Background: Little is known about the perceived causes of stress and what strategies African American men use to promote resiliency. Participatory research approaches are recommended as an approach to engage minority communities. A key goal of participatory research is to shift the locus of control to community partners.
are less likely to have health insurance, to utilize health services when insured, and at greater risk of receiving lower quality care when seeking services than men from other racial groups.
Moreover, their life expectancy is as much as 5.4 years lower. [3] [4] [5] [6] A critical factor in this mortality epidemic may be the disproportionate stress African American men experience in their daily lives from the social determinants of health, including unemployment, poverty, and discrimination. [7] [8] [9] Community participants from an earlier study reported perceptions of neighborhood stressors (e.g., noise, decaying buildings, and community violence), economic factors (e.g., poverty and unemployment), and racial discrimination as significant causes of "stress and drama," with a detrimental impact on perceived physical and emotional well-being. 10, 11 In another recent study in Los Angeles, 25% of African American men screened tested positive for depression, a common mental health outcome of exposure to stress. 12 Although a number of studies have examined the relationship between stress and health outcomes in African American men, we are not aware of studies using a community-developed design.
9, 12-28
ApproAch HAAFII is a 501(c)3 organization founded by community members in 1992 with minimal resources but intense commitment 29 to eliminate racial disparities in health outcomes in South Los Angeles through policy advocacy, education, and research. 30, 31 HAAFII plays a unique role as a broker, bringing together academic researchers and community stakeholders to jointly address health disparities using community-partnered participatory research (CPPR), its self-developed variation on community-based participatory research. CPPR structures community-academic research partnerships through power sharing, joint ownership, respectful dialogue, transparency, and equitable resource allocation in all research phases. 18, [32] [33] HAAFII believes research done in and with community should be returned back through open community forums, and joint ownership of all data and research products such as manuscripts. The agency has partnered on research beneficial to local residents through ongoing collaborations with Charles Drew University, UCLA, and RAND.
In HAAFII's projects around maternal-child health, dia- The surveys also utilized broad phrases such as "you and the guys you know," because the Men's Workgroup advised that many men would feel more comfortable answering these broad questions than directly revealing personal information.
dAtA AnAlysis American. All data analysis, data interpretation, and manuscript preparation were conducted using CPPR methods and principles. 1, 18, 30, [32] [33] The analysis team read and discussed the interviews, separated out text segments relating to particular This pattern of sources of stress is similar to other stressors reported by low-income men, regardless of racial identity.
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Racism emerged as the second most significant theme. 
sources of help and resiliency
In response to the question, "Is there help out there for men dealing with 'stress and drama?'", most participants (63.4%) believed there was help available, with about one quarter (25.8%) identifying one or more specific sources of help ( Table   2 ). The most commonly cited were God or the church (42.1%) and family and friends (27.6%). About 6% (5.9%) believed that cost and distance are barriers to receiving help. Only one fifth of the group (23.4%) thought there was no help. The most common explanations given by those who stated that no help was available were that men were expected to handle the issue themselves, or did not care enough to seek help (42.2%).
The analysis also focused on sources of resiliency, defined as a pattern of effective or positive adaptation to significant challenges, risks, or adversity. 38 Men described 21 different resources that helped them to work through stress and experiences of racism and to maintain physical and emotional health.
Only 6.6% made any reference to the use of professional therapy or mental health services. The most frequent source of help for stress identified (42.1%) was again "a relationship with God" or Allah, faith, prayer, and church participation.
Almost all men (89.6%) described relying on sports, music, or a hobby for relief; 18.8% drew comfort from family members or a significant other, and another 17.6% of men stated that they talked issues through with friends, "just getting together and brainstorming, chopping it up."
About one fifth (19.2%) of men relied on their own abilities, personal self-confidence, or self-esteem, which some attributed to "Being African . . . we are strong people and all we know is to survive." A second group of were less self-confident, but stated that they dealt with stress by staying positive, sometimes meditating, and "knowing that the stressful situation will pass." These statements seemed to mirror the ideas expressed previously, namely, that men were expected to cope with stress issues on their own and had developed personal tools to do so. For some, Black identity, "just being a strong Black man," was a source of strength; as one noted, because "men are supposed to be strong and can bear everything." However, this participant felt, "men do need help."
Respondents saw these negative messages as also affecting their whole community, producing "self-hatred among Black folk," with the results that "Black people [are] not doing the things they should be," "not unifying to save ourselves"; Black children have "low school performance"; and there is "a lack of positive Black male role models within the community."
HAAFII staff decided a summary of the analysis using the Levels of Racism framework combining drawings as well as quotations from the data would be the most relevant way to engage the local community around study findings (Figure 2 ).
discussion
The grassroots health advocacy agency, HAAFII, conceived and implemented this study with limited resources and academic consultation. The agency capitalized on its research strengths, community knowledge, and community participation in study design and data collection, and partnered with academic researchers on data analysis and manuscript development. This experience contributed to HAAFII's success in building significant research capacity and in contributing its community expertise and engagement approaches to large, collaborative studies with its academic partners-UCLA, Charles Drew University, and RAND Health. 12, [18] [19] [29] [30] [31] [32] [33] [34] [35] The data analyzed documents the perceived sources of may be one reason that more than 60% of men cited money and finances as significant stressors. 39 Our findings were consistent with other qualitative studies that have examined the perspectives of this race/gender group. [40] [41] [42] [43] The elicited themes and specific quotations from participants reflect the broader literature on the social determinants of health, which documents low socioeconomic status, lack of work, relationships, environmental stressors, racism, discrimination, and marginalization as significant contributors to poor mental health. [44] [45] [46] [47] [48] [49] [50] In our analysis, there were no significant associations between demographic characteristics and endorsement of "stress and drama" or types of stress. Similarly, the survey asked participants to answer about themselves and "other men," instead of directly asking the men how they would feel, because HAAFII felt being too direct would decrease participation.
This study has significant strengths. First, the health advocacy organization, HAAFII, designed and implemented the study with limited academic consultation. Academic partners were utilized for qualitative analysis and manuscript preparation. This project demonstrates the transformative opportunity participatory research offers communities to add their voices to research. 60 By partnering with academic researchers, HAAFII was able to develop the study, analyze the data and write a manuscript to provide important data and community perspectives on African American men, a group with generally low rates of participation in research studies. 3, 61 Second, our qualitative sample of 295 African American men is the largest to date to explore the perspectives of this particular group on perceived sources of stress. Despite its methodological limits, this project both presents a workable model for communitybased agencies to begin engagement in health research and highlights the significance of racism as an important source of "stress" and reduced health quality among African American men from South Los Angeles.
